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Request for Cancellation of Certificata

CAROLE CHAUVIN
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File the original with: Mail or fax & copy to:
Public Service Commission of South Carolina 5.C. Office of Regulatory Stafr
Clerk’s Office Transportation Department
Motar Carrier Mattary 1401 Maln Street, Sulte 9500
P.0. Box 11049 Columbla, §.C. 29201
Columbia, 5.C, 29211 (803) 737-0E78
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199
pare: Y/049/ /Y4

2 —
Please consider this a request to cancel my: A0 14-] T1-1 f

Class C Taxi Certificate
W Class C Charter Certificate
Dl Class C Charter Bus Certificate

j Non-Emergency Certificate
l:; Class E Household Goods Certificate

Class A Restricted Certificate 1

A
Dochots # zo0-167-T
RECEIVE])

Class E Hazardous Wastes Certificate APR 29 2014
My Certificate Number is i i ~{,_>2_ZD TRANS DEPT
D Trons po{“‘*o\"(‘l O pea
DM {Name of Company) (If applicable)

(385 Ashley fliver 1} pprat))

(Street Address)'

Chacledtsn SC 39907 pf Charleeton SC 29%0 ¢

(City, State, Zip Code)

(393) 530 -%464A

(Telephone Number)

je(tm\/ larkA {;b;gncr‘

6270 Rolline, Fork B Aetc.

(Mailing Address if difféfent from Street Address)

(City, State, Zip Code)

A2

v

(Signature)

)

TI.1d . S18mislcpBleiol

SS2EISHEEPB

(Title) Owner, President, etc.
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